
LRC-South /EIRC is a Registered New Jersey Professional Development Provider #31 

 

LRC-SOUTH 2010-2011 WORKSHOPS—PRESCHOOL  
 REGISTRATION FORM 

LRC-South at EIRC, 
107 Gilbreth Pkwy, Suite 200 Mullica Hill, NJ 08062 

856-582-7000 (phone) - 856-582-4323 (fax) 
 

Please complete & return entire form with registration fee to: 
Diane Lehnowsky, LRC-South at EIRC,  

107 Gilbreth Pkwy, Suite 200, Mullica Hill, NJ 08062 
Phone: 856-582-7000 ext. 159, Fax: 856-582-4323 

 
(Check or Money Order payable to EIRC/LRC).  If paying by district voucher, payment must be received no 
later than one  week before the workshop.  All FAX registrations must include a copy of the purchase order 
or purchase order number.   
 

Registration fee for full day workshops includes lunch and materials.  We will not be able to 
provide breakfast, but please feel free to bring your own morning refreshments.    

Refreshments will be served at evening workshops.   
 

Sign-in for full day workshops is between 9:00—9:30 am and  
for evening workshops sign-in begins 1/2 hour before the start time. 

 

For directions go to www.nj.gov/education/lrc 
 

Name ___________________________________  Phone (W) _________________________ 
   
Home Address ____________________________  Phone (H)_________________________ 
 
City ____________________________________   State ____________  Zip _____________ 
 
District and County _______________________   E-mail Address  _____________________ 
                 (Confirmations will be sent by email only so please print clearly) 
 

Position:  (Please check below.)     
__________ Special Education Teacher  __________ Related Services Personnel          
__________ Other      __________ CST Member 
__________ General Education Teacher  __________ Parent 
__________ Administrator      
 

CURRENT GRADE(S)___________ Purchase order #______________ or Check #____________ 
    
Special Assistance Required: _____________________________________________________ 

(e.g., interpreter service, notification must be received three (3) weeks in advance of workshop.) 
 
                       WORKSHOP TITLES              DATES $ / PERSON   TIME             
 
______1. Designing Inclusive Preschool Programs TEAMS   11/12/10    $11.00  9:30-3:00 
 
______2. Accommodating the Needs of Preschool Students    01/13/11   $11.00  9:30-3:00 
       w/Disabilities in the General Education Classroom TEAMS 
          Total enclosed________________ 

 
(Workshop closing date 1 week prior to event or when full) 

 
NOTE: Please include team registrations together in one envelope. 

 
 


